It is during the school phase that children and adolescents consolidate healthy behaviors, which will contribute to the decrease of diseases, especially in the reduction of dental caries. The main objective of the present study was to assess the decayed, missing and filled deciduous and permanent teeth index and oral health behaviors among Portuguese adolescents.
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In this sense, several oral health prevention activities can be implemented in schools to reduce dental 20 caries and other oral diseases, such as discussing the reduction of sugar consumption in the diet, 
29
The present study consists in the assessment of the decayed, missing and filled teeth index in the 30 deciduous and permanent dentition (dmft and DMFT, respectively) among Portuguese adolescents and 31 identification of the risk factors associated with the cited indexes as well as those associated with oral 32 hygiene habits.
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Materials and methods
35
The present study is an observational cross-sectional study and obtained approval by the Health 
43
Data were collected on socio-demographic situation, eating habits, self-perception of oral health, oral 44 hygiene habits and access to medical-dental services of study participants. For this, the self-applied 45 questionnaire was used, with the following variables:
46
 Sociodemographic characterization: age, gender, parents' scholarship and residence area.  Eating habits: consumption of sugary foods and type of water consumed.
48
 Self-perception of oral health: how the participants describe oral health, self-reported tooth 49 and gingiva pain, and gingival bleeding during the last 12 months.
50
 Characterization of oral hygiene habits: daily brushing, mouthwash with fluoride, use of dental 51 floss.
52
 Access to medical-dental services: dental appointments, frequency, type of service and reason 53 for the dental appointment.
54
After completing the questionnaire by the participants, the researchers performed the clinical 55 examination using the dmft and DMFT indexes following the criteria of the World Health
56
Organization. The examination was performed by a previously calibrated examiner and scorer. It 57 occurred in a reserved environment at the school, with the adolescent sitting in front of the spotlight 58 and the examiner standing.
59
Statistical analysis was performed using SPSS-IBM software version 24.0. In the descriptive statistical 60 analysis, absolute and descriptive frequencies were used for variables with nominal measurement 61 level, mean as a measure of central tendency and standard deviation as a measure of dispersion for 62 interval variables (12).
63
The Chi-square test was used to verify possible associations between dmft and DMFT among the 64 independent variables: age, gender, parents' educational qualifications and residence area. The 65 association between oral hygiene habits and participants' description of oral health (self-perception) 66 was assessed.
67
In the interval variables such as age, it was verified that the criteria of proximity to the normal 68 distribution were not met. For these variables and for ordinal variables, non-parametric statistical tests 69 were used. The Mann-Whitney U was used to test differences between two groups, for three or more 70 groups the Kruskal-Wallis test was used.
71
72 Results
73
The sample presented an average of 13.9 years of age. 3) .
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Still on table 3, with regard to access to medical-dental services, 361 (61.4%) had a dental 104 appointment during the last 12 months. The most frequent reason for a dental appointment was 105 curative dental treatment (n=244, 44.6%). The dental appointment site occurred mainly in the private 106 dental office (n=370; 88.7%). Adolescents who brush their teeth every day have a more positive perception of their oral health than 130 subjects who do not (p<0.001). No differences were observed between those using and not using 131 dental floss in the perception about their oral health (p=0.565). The perception of oral health is not 132 correlated with the number of daily brushings (p=0.132).
134 Discussion

135
In the present study there were no differences in distribution among male and female adolescents.
136
Regarding the DMFT index, this was higher than that found in the National Study of Prevalence of because it identifies a group of adolescents with a higher number of dental caries, and another one in 145 which the disease is very little or totally absent, evidencing a possible polarization.
146
According to Peres et al., the decline of dental caries in several countries was accompanied by the 147 phenomenon of polarization, which consists in the concentration of most diseases and treatment needs 148 in a small part of the population. (14) We have moved from a situation of high disease prevalence to a 149 scenario in which a large proportion of individuals are found to be free of dental caries. The non-150 uniform distribution also occurs in several studies and is associated with social inequalities (15), since 151 the situation is more severe in the economically disadvantaged and low-grade classes.
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Regarding the dmft index, there was an average of 1.10 deciduous decayed teeth ranging from 0 to 7 153 deciduous decayed teeth, among 69% of the sample. Despite the homogeneous situation of caries 154 distribution in this segment, it is necessary to maintain attention for preventive care. Comparing these 155 results with previous studies, also performed in the region of Viseu, it is observed that there was a information corroborates with the present study, which found a significant association between the 163 mother's scholarship, adolescents' gender and residence area for the dmft variable.
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In addition to social factors, it is known that the dental caries index is related to the subjects' 165 behavioral aspects. Thus, in order to think about preventive actions, it is necessary to understand what 166 care is taken in the daily activities of the adolescents (21) .
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In this sense, some of the measures to prevent the prevalence of dental caries were investigated in the 168 present study, such as sugar consumption. The frequency of consumption of foods with sucrose has 169 been constantly associated with the prevalence of dental caries among younger people. (5,22) 170 However, not always adolescents who consume higher amounts of cariogenic foods develop caries, 171 since the manifestation of caries is dependent on the time of exposure and other primary and 172 secondary etiological factors. The present results showed that 73% of adolescents stated that they 173 consume sugar daily, a pattern considered negative for food, and that it may contribute to other health 174 problems such as obesity and diabetes.(16) Regarding the association between eating habits, it is also 175 important to investigate the consumption of fluoridated water, since this is an effective preventive 176 measure against dental caries (23). About this, most adolescents reported consuming bottled water, but 177 they do not recall the use of fluoride in the daily mouthwash.
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Oral hygiene habits are essential in the removal of plaque and food debris. 
187
For dental appointments, they should be regular or at least once every six months, which contributes to 
